
 
PET REGISTRATION FORM 

Resident Name: __________________________________________________ Unit #: _______________ 

 

Phone: ____________________ Work Phone: ____________________ Email: ____________________ 

 

Emergency Contact: ___________________________________ Relationship: ____________________ 

 

Address of Contact: _________________________________________________________________ 

 

Phone: ____________________ Work Phone: ____________________ Email: ____________________ 

 

Description of Pet: 

 

Name: ______________________________ Color: _________________________ Age: __________ 

 

Breed(s): ______________________________ Height: ____________________ Weight: __________ 
 (If considered a mix breed, please specify all applicable) 
 

Additional Markings/Information: _______________________________________________________ 

 

Required Documentation: 

 

□ Photo of Pet  □ Veterinarian Records 

 

I/we the undersigned do hereby certify that I/we know and understand the Pet Policy and hereby agree to 

abide by the rules and regulations stated in the lease. 

 

________________________________________          ________________________________________ 

Applicant Signature   Date  Applicant Signature   Date 

 

_____________________________________________________________________________________ 

FOR OFFICE STAFF ONLY      FOR OFFICE STAFF ONLY 

 

Forms must be completed in full with all required documentation attached. 

 

Accepted by: ________________________________________ Date: _________________________ 

  



 
PET REGISTRATION FORM 

TO BE COMPLETED BY VETERINARIAN  TO BE COMPLETED BY VETERINARIAN 

 

Pet Owner: ___________________________________ Last Date of Visit: _________________________ 

 

Address: ___________________________________________________________________________ 

 

Description of Pet: 

 

Name: ______________________________ Color: _________________________ Age: __________ 

 

Breed(s): ______________________________ Height: ____________________ Weight: __________ 
 (If considered a mix breed, please specify all applicable) 
 

Date of Last Rabies Shot: _________________________ Projected Weight at Full Growth: __________ 

 

Additional Markings/Information: _______________________________________________________ 

 

Vaccination History (Type/Expiration Date) 

 

___________________________  ___________________________  ___________________________ 

 

___________________________  ___________________________  ___________________________ 

 

___________________________  ___________________________  ___________________________ 

 

Veterinarian Contact Information: 

 

Printed Name: ________________________________________ Telephone: ____________________ 

 

Address: ___________________________________________________________________________ 

 

City: ___________________________________ State: ____________________ Zip: _______________ 

 

_____________________________________________ 

Veterinarian’s Signature    Date 


